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N AND POWER 



Attorney s Docket No 
5068-14 



name. 



As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship arc as stated 

iS^LT^SS^ f£ ^1™™** (if only one namelai^d below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

System and Method for Generating, Monitoring and Reporting Performance 

lN>T>RMATTON RELATING TO DATA TRANSMISSIONS 

the specification of which (check only one hem below) 
U is attached hereto 

M was filed as United States application 
Serial No. 10/098.689 
on_ March 15. 2002 
and was amended 
on _ (if applicable). 

D was filed as PCT international application 
Number 



on 

and was amended under PCT Article 19 
on _ (if applicable). 

LntSX th<! i Uty r ^ 8C,0SC inforn J atiwn wl "<* IS ferial to patentability as defined in 37 CFR 1.50 including for 

SdTJSSftT "t? in i 0rm f 0a WhiCh becflm * mailable between the filing date of the plication 
ana the national or PCT international filing date of the continuation-in-part application. -ctmcmhot 

- -y PCT MernatioXplioation h^ a 



iTOQR FORETGN/PCT AJPPUCAHONS AND ANY PRIORITY CLAIMS UNDER 



Country 
(if PCT, indicate "PCT") 



U.S. 



35 U.S.C. 119: 



Application 
Number 



60/276,287 



Date of Filing 
(day, month, year) 



March 15. 2001 



Priority Claimed 
Under 35 U.S.C. 119 



fx) YES 
Q YBS 
fl YRS 
11 YES 
DYES 
U YES 
LI YES 



D NO 
U NO 
QNO 
Q NO 

J N0 _ 

rj NO 

□ NO 



8-M.Dft: 
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POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) at 
Cohen, Pomam, Ueberman &. Pavanc to prosecute this application and transact all business in the Patent and 
Trademark Office connected therewith 



Customer nu mber 27799 

Send correspondence to Cohen, Pontani, Ueberman & Pavane at the address for the 
following customer Number: 27799 



Direct Telephone calls to: 
(name and telephone number) 

Edward M. Weisz 

(212) 687-2770 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
intormation and belief are believed to be true; and further that these statements were made with the knowledge that willful 
L 5 ^ temcnt * &e like w made are punishable by fine or imprisonment, or both, under §1001 of Tide 18 of the United 





PULL Name OP INVENTOR 


FAMILY NAME 

MASHINSKY 


FIRST GIVEN NAM li 

Alex 


SECOND OIVEN NAME 


z 
0 

1 
I 


RESIDENCE, CrnZENSHIP 


CITY 

Memphis 


STATE OR FORbtGN COUNTRY 

TN 


COUNTRY OF CITIZENSHIP 

TJ.S.A, 


K)ST OFFICE ADPRESS 


POST OFFICE ADDRESS 

510 Berkeley Sq. 


CITY 

Memphis 


STATE & ZIP CODE/COUNTRY 

TN 38120 


2 


FULL NAME OF INVENTOR 


FAMILY NAM* 


PIRST GIVEN NAME 


SECOND GP/BN NAMR 


0 

2 


RESIDENCE*, CITIZENSHIP 


cri-v 


STA It; OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST Officii ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 




FULL NAME OP INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


2 
0 


RESIDIiNCB. CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OP CmZENSHlP 


POST OFFICE ADDRfcSS 


poy r office address 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAME OF INVENTOR 


FA Mil. Y NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
4 


RESIDENCE. CITIZENSHIP 


CITY 


STATE Oft FOREIGN COUNTRY 


COUNTRY OP CITIZENSHIP 




POST OFFICE ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


PULL NAME OP INVENTOR 


FAMILY NAME 


FIRST GIVEN NAMfi 


SECOND GIVEN NAMF 


0 

5 


RESIDENCE. CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST OFFICE ADDRESS 


POST office address 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


PULL NAME OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAM* 


0 
6 


RESIDENCE CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRRSS 


POST OFFICE ADDRESS 


CITY 


STATE 4 ZIP CODE/COUNTRY 
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SIGNATURE OF INVENTOR 201 


SIGNATURE OP INVFNTOR 202 


SIGNATURE OF INVENTOR 203 


HATE 






DATE 


DATE 








SIGNATURE OF INVENTOR 205 


SIGNATURE OF INVENTOR 206 


DA Th Y\ 




.DATE 


DATF j 


Additional inventor(s) narae(s) & address(es) attached? f 1 Yes [x] No 
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